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Usiversal #11 Diallog- First Trataition Repore

Fleace read instructions before conmleting
Saction 1
Carrler Idaskification Lformation

. Kuﬂ.m;mcmmhmmmmcmmnmmmw.mw :
Celltlar Ine.

[Sevice Provider Nama )

‘| Kentcky RSA 3 Cellular’ General Partnership, Keatucky RSA 4 Cellular General Partnership, Cumberknd Cellulay' Parmentbip d/b/a Bhusgras

oy A, 5, G 7 =

2902 Ring Road

Efnbetheown, KY 42701

Service Provider Type X Wirdes 0 Wirehne
Wirtlegs Servica Provider

Name(1) of Wieless License Holder(s)

Blusgrass Celiular Inc, d/b/a Kentucky RSA 3 Caliutar Genersl Partaership, Kentiicky RSA 4 Callular General Partnarthlp, Cumbertnd Celubr

[ Contact Name

Sous McCloud — Vice President Wikeless Networks
Contact Td #

| (270) 7690339

Fax #

(270) 7370580

E-mall Address
smeciou Rilar,com
2

Local Area 911 m .
List 2l \ndividual local areas covered by this report (e.g., Lae County, Vigiak):
Cumberland County, Kentucky

WateWlnty) Ty
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(a) For cach area I5ted Sbove, lGentily Uie emergancy response polnt to which 911 calis wil be routed,

Rlusgrass has been dellvering 911 dialed calls in Cumbaeriand County, Kentucky to the State Police since May 1993, Pursuant to the FCC's Fith
Report and Order at paragraph 14|aMmeﬂmupmmmdhhm&dmam'wmmmmmvw

which dialed $11 caly are ta ba delivered.

{D) For euch area leted above, provide degalls of the Carier's progress i completing trantiztion aid other work necessary 1 route ¥1t ik to
the !dentified emergency response polmt.
mbﬁhm%ﬂ?lldbmﬂu%hkohmmw .

o —

3] Farucbmmﬁwe,prwmdndmu’.pnﬁmddmﬂmmrmnnmmeml abbreviated dWRNE coda will be compieied.
Biurgrass has been delivering 911 demmmwwmmmmmwn

action 3 )
11 lemenzation Problerrs

Teporting carrier has encountered In Identfying 9 [T number call routing poiat. bwﬁew::daernmxbnal
pmwmmumﬁeWmmm

N/A

{5} Wheve the reporting cardier has cxperienced 911 ¥nplementation probiers, deicribe any Sfiorts the carrier has made 1o coordinate with
mcnf:uMandmmquu. ‘

BESR/ELBLT 91:vT ZeBl/1C/58
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Section 4
Certification - To ba signed by an suthorized reprasentativa of the reporting antity

&

the beet of my Information and halied, sl stetemonts of fact
WMGMWM.

-

| coftity thet | mm wnatthorized representstive of the above-named

ALY 1AAT

bl

1 that | mim ah authorized represertstive of the above-nimed reporting , that | have sxamined the o
corty | o it b/ i Dot

in this form sre tnue and sccurate

m-uy,wlmmnnmm' and o
huuwmmmw.uMuumnmhnnmuuhmm

mwummbmmmmahhmmwhm-u

Prled rame of sihcrtood rpresentatve. < [, ol .

‘ The V’CQ @'J\'r‘ — C'J\g—tfug M-‘ [IWFG N

Ounte B-W-0L

This fling Ia: ﬁ(nm O revised fllng
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PERSONS MAKING WILLFULL FALSE STATEMENTS IN THS DOCUMENT CAN BE PUNISHED EY FINE OR IMPRISONMENT UNDER
TITLE 13 OF THE UNFTED STATES CODE, 18 U.3.C. §1001. .
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